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a P~+~d ogn~ct name, d~te arid ~me: 

~og~¢tor o~-~te r~SOu~, m~nu~tu~r’s ~pr~lat+ve, ~" o~er} 

__ {if o~er ~sou~es 

8 ~C~t~ other qua~ 
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STARTUP~UTD©WNi~ALFUNCT~ON REPORT FOR~ 

~nt~or ~’~-~te re.urns, manu~c~s re~s~aflve or 

8 ~Conta~ o~er qualified r~uree: 
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STARTUP~HUTDOWNIIIIIALFUNCT{ON REPORT FORM 

~ect~ ~ - GCCS Co~p-onenf~ ~nd C~me~                                          ~ NA~: 

Type 
: d 

tf ~a~ ~e~ng ~t~a e~s~ ~ ~a~t 

d Sh~ dow~ 

4 ~temme ~f oLhe~ ~neI or re~ur~ (quailed t~n~an, e~i~an ~suRant or @~er) are 

nee~d fo~ m~fu~n d~agn~s 

....... ~ o_ m~ne! or ~ur~ e~ not n~ded go ~ ?40. 6 

a Re~ ~ct name. date and ~me: 
b. C¢~4 ~te ~_ Dre~n~ve ~h kqforma~ re~d~ ~n ~.a. 

~ntra-~or on-she ~urces. maRb@~J~$ rep~s~t}ve, 

{Co~ts~ o~e~ 

.~ a, R~d ~nt~ name. date and t~me; 

~ maffu~ion 
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STARTUPISHUTDO~MALFUNCTION REPORT FORM 

" ~ ~ .... ’ ~ " " ’     0 
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STARTUP~HUTD~t~t~ALFUNCT~ON REPORT FORf~ 

~cUo~ I ~ GCCS Components and Cc~mmen~                                        ~TE ~A~E: 
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STARTUP/SHUTDOWN/MALFUNCTION REPORT FORM 

Section 1 - GCCS Components and Comments                                          SITE NAME: 

Gas Mover Equipment - descn~e : 

] Monitoring/Recording Equipment- describe: 

Comments: 

Cottonwood Hills RDF 

Section 2 - All Events 

Type 

of 

Event 

,~ Shutdown 

,,~ Startup 

] Malfunction 

Date/Time Start Date/Time End Duration (hours) 

O.~ 

Event Description 

(use pull-down menu) Yes 

SOP* Followed? 

No** 

Complete Section 3 Below 

* Standard Operating Procedure (SOP) for Flare/Fuel Skid Startups (Manual & Automatic) and Shutdowns are provided in SSM Plan 

**if SOP in SSM Plan was not followed, notify site engineer immediately. 

Section 3 - Malfunction Events Only 

Step 

1. 

Corrective Action Procedures for All Malfunctions 

Determine if the malfunction is causing an unsafe operating condition (air entering landfill or piping, 

smoking, vibration, or other problem), which may harm people, the environment or the landfill gas 

control equipment. 

If conditions are unsafe, notify your supervisor and follow steps under No. 3 

Determine if landfill gas being released to the atmosphere (can you smell landfill gas, or measure 

or detect uncombusted gas flow?). 

If landfill gas is being released, follow steps under No. 3 

If unsafe operating condition exists, or landfill gas is being released to the atmosphere, 

stop (if possible) landfill gas flow by one or more of the following: 

a. Close nearest valve to source of emissions 

b. Place a temporary cap on piping 

c. Apply other device (i.e. duct tape) 

d. Shut down blower 

e. Turn off main power disconnect switch to blower 

f. Other (Describe): 

Note: If flare is shut down, follow shutdown SOP and record shutdown time in Section 1 (above) 

Detemine if other personnel or resource (qualified technician, electrician, consultant or other) are 

needed for malfunction diagnosis. 

If other personnel or resources are not needed, go to No. 6 

Contact qualified personnel or resource: 

a. Record contact name, date and time: 
b. Contact site representative with information recorded in #5.a. 

6. Start malfunction diagnosis. 

7. Determine if other resources are needed to fix the malfunction (qualified technician, electrician, 

contractor, on-site resources, manufacturer’s representative, or other). 

If other resources are not needed, ~1o to No. 9 

8. Contact other qualified resource: 

a. Record contact name, date and time: 

b. Contact site representative with information recorded in #8.a. 

Fix the malfunction. 

Once the malfunction is fixed, re-start the system per SOP if it had been shut down, and record 

start-up times and d~tes on this form. 

11. Record date that malfunction occurred, date that malfunction was repaired, and total time that 

system was out of service in boxes in Section 1 of this form. 

12. Sign this form, cop), it, and place it in the Start-up, Shutdown, Malfunction Report Form file. 

13. If the procedures listed above were not followed, contact the site engineer immediately/. 

Signature: 

Check one of the following for each step: 

Procedure completed Procedure Not Applicable 
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STARTUP~HUTDOWN~I~ALFUNCTPO4N R~PORT FOR~ 

Seatk)n I - GCC$ Com~nen~s and C~mments                                        SITE NAME: 

the 

e Turn off main power di~n~ 

WM01822 



STARTUP/SHUTDOWN/tVIALFUNCTION REPORT FORM 

Section i - GCCS Components and Comments 

I5<~ Ico,~tro~ Device ~r Fuel Skid- describe ~,~D ~/.~ ~J/~c,~ 

llComments. : ~i ~ ~% , ,~ 

Sectfon 2 - All Events 

Type 

of 

Even‘‘ 

~ Shutdown 

~ Magunction 

SITE NAME: 

Date!Time Start 

Event Deschptien 

Duration (hours}    , (u~e Ouil-down menu) 

Co~oawoed Hills RDF 

SOP* F el!owed? 

Yes No** 

Xo 

Complete Section 3 Below 

Standa/-d Operating Procedure (SOPI for Fin[e/Fuel Skid StatIups (Man[~al & Automalic) and Shutdo~ls are provided in SaM Plan 

SOP in SSM Plan was no,’ ro!iewed, notify site engineer immed~ateJy. 

Section 3 -Malfunction Events Only 

Corrective Acbon Procedures for Ail Malfunctions 

Determine if the malfunction ~s causing a~, u f " nsa e operating condition (air entering iandfili or pip~ng 

smoking, vibration, or other prob em), which may harm peopte, the environment or the landfill gas 

control equipment. 

if conditions are unsafe, notifyyour supervisor end foflow steps unde~ No                                 ~ 

Determine if tandfi!l gas bein# released to the atmosphere (can you sme[~ landfiii gas, or measure 

or detect uncombusted gas flow?). 

released, foflow steps under No. 3 

if unsafe operating condition ex{sts, or landfi]! gas is being released to the atmospher£, 

stop (if possible) tandfiii gas flow by one or mor~ of the 

a. Cio£e nearest vaive to source of em*saions 

b: Place a temporary cap on piping 

c. Apply other device (i.e. duct tape) 

d. Shut down blower 

e. Turn off main power disconnect switch to blower 

f. Other (Describe): 

Note: ~f flare is shut down, follow shutdown SOP and record shutdown time in Section 1 (above) 

Detemine if other personnel or resource (qua@ed technician, electrician, consultant or other) are 

needed for matfunclion diagnosis 

~ or resources are not needed, ~/o to NO. d 

Contact qualified personnel or resource: 

a Record contact name, date a~qd time; 

b Contact site representative with information recorded in #5.a 

Start malfunction diac~nosis. 

Determine if other resources are needed to fix the mai.~nGion (qualified technician, electrician, 

sontractor, omsite resources, menufacturer’s re#resentatJve, or other). 

If other resources are not needed, go to No 9 

Contact other qualified resource: 

a Record contact name, date and time: 
b Contact site representative with information recorded in #Be 

9. Fix the malfunction. 

10 Once the malfunction is fixed, re-start the system per SOP if it had been shut down, and record 

__ s~t~i,~.mes and dates on this form. 

1!. Record date that malfunction occurred, date that me)function was repaired and total time that 

12__ S~r,,, coo ,it, and lace it in the Start up, Shutdown, Malfunction Report Form file. 

13. If the procedures listed above were not followed, contact the site engineer immediate!y 
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STARTUPISHUTDOWN/MALFUNCTION REPORT FORM 

¯ Section 1 - GCCS Components and Comments                                          SITE NAME: 

~~e~cn~ ~ ~ 

Section 2 - All Events 

Type 

~ven~ t Date~.~me S~art 

~ S{adup 

Dalerf me End 

Co~onwood Hit,s RDF 

SOP* Fotio~e d ? 

Yes 

Section 3 - Malfunction Events On.~y 

8te~ i 
Oorrective Action Procedures for Ait 

! Determine ~f the mmfun~ion ~s ~using an unsafe operating condition (air enter ng tandfil~ or 

, H,ch may harm people, the environment or the !ar~dfiil gas seek ng, vibrat on or other #robiem), w~ 

control equipment 

ff conditions ere unsafe, no#~y.y_~ow" suj~ervisor end re;tow steps under No 3 

Determine ff ta~dfiil gas being re,~eased to the atmosphere (,&an you smeii iandfi!~ gas, or measure 
or detect, un~mbusted gas flow?). 

¯ ~a<.. ~s boin~ ~tea<~d~ , fpfow steps under No 3 

3. [if unsafe operating cor~dition emsts, or landfill ga~ is heine reieased tc the atmosphere 

stop (if poss ble) ~ndfii~ ga~ f ow by one o" more of *he fo 

a Ciose nearest vbive to source of emissions 

b Pla~ a temporal, cap on piping 

c Appty other devi~ (Le. dug ~pe) 

d, Shut down blower 

e. Turn off men power disconnect switch to blower 

f Other (De~i~): 

~No~e: ~f flare is shut down, follow shutdown SOP and record shutdown #me 

4 ~De~em~ne F other personne~ or resource (qumff~ed technician, electr~man, ~nsu~nt or o~er) are 
needed for malfun~}on diagnosis 

~ If other ~ersonne~ or ~sources are not needed. ~o to No. 6 

5 Contact quaiJfied personne~ or resource 

a Record contact name, date and time:. 
] b. Contact s~te ~epresentative with information recorded ~ 

~ Sta~ malfunction d~aqpo~s. 

7. Dateline ;f other resour~s are needed to fix the me!function (qua~ifi~ techn;~an, electac~an, 

Ilf other ~seurces are not needed, ~o to No 9 

8 ~Cantact other quat~f}ed resoume: 

a Record contact name, date and time: 

t b. Contact site reFeseotatwe wJf~ Jn[ormafio~ recorded Jn #8 

i0 ~Once the maif~nction {s fixed, re-s~aR the system Dec SOP ;f i~ had been shut down. and record 

~ sta~imes and dates on th~s form. 

! I ~R~ord date that maJ~nct~on occurred, dare that maifidnction was repaired, and tota~ t~me that 

12. ~b~gn m,~ ~n,. ~pZ~[~ and ~ace it m the S[a#-u~down #~atfunc~on ReDo~ Form fi~e 

the orocedures !imted above were not foiiowed, contact the mite 8n_Q, ineer immediatei~ _ , , . _ 
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STARTUPiSHU~, DOWN/I~4ALFUNCTiON REPORT FORM 

Section 1 - GCC$ Components and Comments                                             SiTE NAME: Co~orwood Hi!Is RDF 

Section 2 - Ail ~vents 

Event Description 1 SOP* Fo}owed? 
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STARTUPiSHUTDOWNiMALFUNCTION REPORT FURry] 

Section I - GCCS Components and Comments                                             S~TE NAME: 

Section 2 - Ali Events 

Type 

{use oua~-dow;: menu) 

" Sis Bdsd Operat*ng Procedure (SOP} for FtaleiFuei Skid Sta~.~ps ~M5~[~8~ & Auior, qa[;c} a~i Shutdst~,T~S are p ov 

Section 3 - Malfunction Events Only 

C~o..[rrective Actio~n Procedures for AI~.~~ Malg~,ctions 

stuck;no vbr@ton or other Drobiem wh~hmayharRpeooe ~envr~nmeR~orthe 

~contm~ equipment 

~[ are notify your su ~isor and bfiow steps under No 3 if conditions 

2 Determine if lan0fi~i gas beJn9 re~eased to the atmosphere (ca~ you sme~ iandfiE gas, or measure 

or ~etect uncDmbusted gas flow~). 

~f unsafe operatin9 condition ex~sts~ or tandfit~ gas ~s being re eased to t~e a~mosphere, 

Stop (if posslb e) ~andfii qas flow by one o;" more of the fo~ow 

a Cose nearest valve to source of emissions 

b Place a temporan~ cap on 

c Apply other dewce (~e duct tap~) 

d Shut down blower 

e Tdrn off ma~ power d sco~’nect sw tch to blower 

f Othe~ (Describe) 

~No~e: ff flare ~s shut down, fo;low shutdown SOP and record shutdown time ~n Section t (above~ 

Detem~ne ff otne~ personne~ or resource (qua ff~e~ tech ] cian, e!ectr c~aR. consu rant o¢ other) 

needed fcr maffuncfion d agnosis 

~other ~erso~nei or resources are not needed, ~o to No 6 

5 ,~Ccnta~: ~ cua~fied,, ~ersonne~ or resource 

] a Record contac~ namg~ date and time 

~ b ComPact sile represemtatNe w~th reformation recorded ~n 

~6~ d~nosis 
7 i Dgtem~lne other resources are needed to fix the ma~fi~nct on (qualified technician, e~ectnc~an, 

~lf othef resources ar~ not needed, ~o to No 9 

8 Contact ot~er qaai~fied resource: 

a Record contact ~ame, 0a~e and time: 
b Cantac~ site representative with ~nfo~mat}on recorded m #8 a 

9 ~ the maffunction 

io ~Once the ~alfunct~o~ is fixed, " ~ e~s_~,~ t,~e system per SOP ~f ~t had boe~ shu~ down. and record 

~ ~Stg~es~nd date~ an th~s form 

! ~ ~Record date that malfunction occurred, date thal malfunction was tepa red, and to~a~ tree that 

,2 ~gn th~s ~Fm, ~’ t and a~ace it ~n the S~a~t-b~ Shutdown~,.Maffunction~RepaG Form fie 

WM01826 


